IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, LAW DIVISION

Case No. 2009-L-000000

IN RE: ASBESTOS LITIGATION

INRE: ALL ASBESTOS LITIGATION ‘\
Hon. Clare E. McWilliams

MASTER FILE

N

Calendar: “J1”

SUPPLEMENTAL CASE MANAGEMENT ORDER
REGARDING COVID-19 EMERGENCY MEASURES

/

Pursuant to General Administrative Order No. 2020-01 issued by Chief Judge Timothy C.

Evans of the Circuit Court of Cook County, and in light of a pronouncement by the Governor of

the State of Illinois declaring a public health emergency throughout the state regarding the spread

of COVID- 19 and related coronavirus, this Court hereby issues the following order in an effort to

protect public health, reduce the size of public gatherings, and reduce unnecessary travel, effective

immediately, and the Court finds as follows:

COVID-19 EMERGENCY MEASURES

1. The Asbestos Litigation Calendar at the Circuit Court of Cook County oversees all cases
alleging asbestos-related diseases, including mesothelioma, lung cancer, asbestosis, pleural
disease, and other cancers of the respiratory and digestive tracts. Over the course of these
proceedings, this Court has entered several orders designed to govern the conduct of both the
cases, and parties, in these unique asbestos-related matters. In light of the COVID-19 and
related coronavirus pandemic, it is necessary that the Court now enter a Supplemental Case
Management Order so as to protect the health of litigants, court personnel, attorneys and

adjunct staff, as well as taking into consideration the potential for stress upon healthcare-
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related institutions, governmental offices and staff in complying with requests for medical

records, social security records, and pathology materials.

. On March 9, 2020, Governor of the State of Illinois J.B. Pritzker issued a disaster proclamation
for the State of Illinois due tb the prevalence and rapid spread of COVID-19, and related
coronavirus. On March 13, 2020, Chief Judge of the Circuit Court of Cook County Timothy
C. Evans entered General Administrative Order No. 2020-01, which, inter alia, suspends and
continues matters before the Court for a period of thirty (30) days, beginning on Tuesday,

March 17, 2020.

. The Centers for Disease Control and Prevention have declared persons with the following

underlying medical conditions to be at high risk for serious COVID-19 infection:

a. Individuals living with a compromised immune system (or immunosuppression) (e.g.,
seeing a physician for cancer and treatment such as chemotherapy or radiation, received
an organ or bone marrow transplant, taking high doses of corticosteroids or other

immunosuppressant medications, living with HIV/AIDS).

b. Individuals living with lung disease, including asthma or chronic obstructive
pulmonary disease (e.g., chronic bronchitis or emphysema), or other chronic conditions

associated with impaired lung function or that require home oxygen.

c. Individuals living with heart disease, such as congenital heart disease, congestive heart

failure, and coronary artery disease.



Additionally, individuals over the age of sixty (60) are at a higher risk for serious COVID-19
infection. (See generally Exhibit A, Implementation of Mitigation Strategies for Communities
with Local COVID-19 Transmission, last revised March 12, 2020). This risk is compounded

where an individual has one of the underlying medical conditions noted above.

. Since the vast majority of plaintiffs, lay witnesses, and independent and retained experts in this
litigation fall within one or more of these serious risk categories, this Court has determined
that certain protocols shall be implemented, in order to protect the health of the litigants,
witnesses, court personnel, attorneys and adjunct staff, balancing those health concerns with
the smooth and expeditious administration of justice and due process. The Court finds that the
use of remote and electronic technology, as well as common sense risk mitigation methods,
will alleviate much of the inevitable delays in the administration of justice due to the COVID-

19 and related coronavirus pandemic while affording due process protections to the litigants.

IT IS HEREBY ORDERED:

. All depositions of high or higher risk parties or witnesses shall be conducted telephonically or
via video conferencing means provided no other persons are required or permitted to be
physically present with the witness, including attorneys, stenographers, videographers, or IT
technicians. The physical oath-taking and stenographer in-person presence requirements of
Illinois Supreme Court Rule 206(2)(h) concerning remote depositions shall be waived.
However, any objections to such waiver shall be made on the record and are subject to

subsequent review of the Court.

. Objections to the procedures identified above may be made upon Emergency Motion, as
provided by the local rules of this Court and as amended by General Administrative Order No.
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2020-01, and are required to be supported by clear and convincing evidence of unfair prejudice
or harm to be suffered by the movant, with respect to the Court’s preferred procedures. To that
end, the Court will make itself available for emergency purposes only, and these matters will

be addressed on a remote basis.

. Any writing or exhibits sought to be used at the deposition shall be electronically-exchanged
at least twenty-four (24) hours prior to the deposition, or as soon as possible, and provided to

the court reporter.

. Motions and orders seeking the appointment of Special Administrators may be filed and served

electronically for the next sixty (60) days.

. All Case Management Order No. 19 and individual case management deadlines for providing
medical records, social  security records, pathology materials and other documents and
materials in the possession of medical institutions, doctor’s offices, labs and government

offices shall be extended by sixty (60) days, to be reviewed at that time.

. In light of the fact that interrogatories, witness disclosures, and medical disclosures may be
~ dependent upon the production of records or materials, and may require in-person consultation
with high-risk individuals or medical personnel, and since electronic or remote consultation

technologies not yet in place may need to be established with these individuals, all deadlines

in individual case management orders shall be extended by sixty (60) days, to be reviewed

at that time.




7.

10.

The Court will entertain oral motions and any suggestions regarding all In Re: Asbestos
Litigation-related matters during the period of emergency measures instituted by Chief Judge

Timothy C. Evans, in addition to providing guidelines for future interactions with the Court.

While emergency measures remain in effect, parties on the Asbestos Litigation Calendar are
encouraged to continue electronically-filing any necessary documentation. In the event a party
wishes to voice a formal objection, status or hearing on these objections shall be continued to

April 28, 2020, depending on further order of Court.

In light of the rather unique circumstances surrounding the COVID-19 and related coronavirus
pandemic, this Court may issue additional orders, updates, and protocols, as necessary, in order
to address this ever-evolving situation. Furthermore, this Court welcomes any suggestions that
may assist the Court with the proper administration of justice and allocatioh of judicial

resources while emergency measures remain in effect.

While emergency measures remain in effect, the Judicial Law Clerk, Javier Rodriguez, Jr.,
Esq., will serve as the Court’s point of contact, and may be contacted at the following email

address and phone number: Javier.Rodriguez@cookcountyil.gov; +1 (312) 603-3633.

Additionally, courtesy copies and the like may be transmitted to the email address above.

Judge Clare Elizaheth McWilliams
MAR 16 2020
Circuit Court - 1889

DATE: March 16, 2020

ENTERED:

Hon. Clare E. McWilliams



with Local COVID-19 Transmission

Background

When a novel virus with pandemic potential emerges,
nonpharmaceutical interventions, which will be called
community mitigation strategies in this document, often

are the most readily available interventions to help slow
transmission of the virus in communities. Community
mitigation is a set of actions that persons and communities
can take to help slow the spread of respiratory virus infections.
Community mitigation is especially important before a vaccine
or drug becomes widely available.

The following is a framework for actions which local and state
health departments can recommend in their community to
both prepare for and mitigate community transmission of
COVID-19 in the United States. Selection and implementation
of these actions should be guided by the local characteristics
of disease transmission, demographics, and public health and
healthcare system capacity.

Goals

The goals for using mitigation strategies in communities with
local COVID-19 transmission are to slow the transmission of
disease and in particular to protect:

¢ Individuals at increased risk for severe illness, including
older adults and persons of any age with underlying health
conditions (See Appendix A)

* The healthcare and critical infrastructure workforces

These approaches are used to minimize morbidity and mortality
and the social and economic impacts of COVID-19. Individuals,
communities, businesses, and healthcare organizations are

all part of a community mitigation strategy. These strategies
should be implemented to prepare for and when there is
evidence of community transmission. Signals of ongoing
community transmission may include detection of confirmed
cases of COVID-19 with no epidemiologic link to travelers or
known cases, or more than three generations of transmission.

Implementation is based on:

* Emphasizing individual responsibility for implementing
recommended personal-level actions

+ Empowering businesses, schools, and community
organizations to implement recommended actions,
particularly in ways that protect persons at increased risk of
severe illness

¢ Focusing on settings that provide critical infrastructure or
services to individuals at increased risk of severe illness

* Minimizing disruptions to daily life to the extent possible
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* Each community is unique, and appropriate mitigation
strategies will vary based on the level of community
transmission, characteristics of the community and their
populations, and the local capacity to implement strategies
(Table 1).

* Consider all aspects of a community that might be impacted,
including populations most vulnerable to severe illness and
those that may be more impacted socially or economically,
and select appropriate actions.

+ Mitigation strategies can be scaled up or down depending on
the evolving local situation.

* When developing mitigation plans, communities should
identify ways to ensure the safety and social well-being
of groups that may be especially impacted by mitigation
strategies, including individuals at increased risk for severe
illness.

* Activation of community emergency plans is critical for the
implementation of mitigation strategies. These plans may
provide additional authorities and coordination needed for
interventions to be implemented (Table 2).

¢ Activities in Table 2 may be implemented at any time
regardless of the level of community transmission based on
guidance on from local and state health officials.

¢ The level of activities implemented may vary across the
settings described in Table 2 (e.g., they may be at a minimal/
moderate level for one setting and at a substantial level for
another setting in order to meet community response needs).

+ Depending on the level of community spread, local and state
public health departments may need to implement mitigation
strategies for public health functions to identify cases and
conduct contact tracing (Table 3). When applied, community
mitigation efforts may help facilitate public health activities
like contact tracing




Table 1. Local Factors to Consider for Determining Mitigation Strategies P

Characteristics

Level of community transmission (see Table 3)
Number and type of outbreaks (e.g., nursing homes, schools, etc.)
Impact of the outbreaks on delivery of healthcare or other critical infrastructure or services

Epidemiology in surrounding jurisdictions

Size of community and population density

Level of community engagement/support

Size and characteristics of vulnerable populations

Access to healthcare

Transportation (e.g., public, walking)

Planned large events

Relationship of community to other communities (e.g., transportation hub, tourist destination, etc.)

Healthcare workforce

Number of healthcare facilities (including ancillary healthcare facilities)
Testing capacity

Intensive care capacity v

Availability of personal protective equipment (PPE)

Public health workforce and availability of resources to implement strategies
Available support from other state/local government agencies and partner organizations
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Table 3. Potential mitigation strategies for public health functions

of COViD-1
’EW@E et i

0

« Continue contact tracing, monitor
and observe contacts as advised in
guidance to maximize containment
around cases.

* Isolation of confirmed COVID-19 cases
until no longer considered infectious
according to guidance.

* For asymptomatic close contacts
exposed to a confirmed COVID-19
case, consideration of movement
restrictions based on risk level, social
distancing.

* Monitoring close contacts should be
done by jurisdictions to the extent
feasible based on local priorities and
resources.

* Encourage HCP to develop phone
triage and telemedicine practices.

* Testindividuals with signs and
symptoms compatible with COVID-19.

* Determine methods to streamline
contact tracing through simplified
data collection and surge if needed
(resources including staffing through
colleges and other first responders,
technology etc.).

* May reduce contact tracing if
resources dictate, prioritizing to those

. in high-risk settings (e.g., healthcare
professionals or high-risk settings
based on vulnerable populations or
critical infrastructure).

* Encourage HCP to more strictly
implement phone triage and
telemedicine practices.

* Continue COVID-19 testing of
symptomatic persons; however, if
testing capacity limited, prioritize
testing of high-risk individuals.

» May reduce contact tracing if
resources dictate, prioritizing to those
in high-risk settings (e.g., healthcare
professionals or high-risk settings
based on vulnerable populations or
critical infrastructure).

* Encourage HCP to more strictly
implement phone triage and
telemedicine practices. )

* Continue COVID-19 testing of
symptomatic persons; however, if
testing capacity limited, prioritize
testing of high-risk individuals.




Appendix A: Underlying medical conditions that may increase the risk of serious COVID-19 for individuals
of any age.

Blood disorders (e.g., sickle cell disease or on blood thinners)

Chronic kidney disease as defined by your doctor. Patient has been told to avoid or reduce the dose of medications because
kidney disease, or is under treatment for kidney disease, including receiving dialysis

Chronic liver disease as defined by your doctor. (e.g., cirrhosis, chronic heﬁatitis) Patient has been told to avoid or reduce the
dose of medications because liver disease or is under treatment for liver disease.

Compromised immune system (immunosuppression) (e.g., seeing a doctor for cancer and treatment such as chemotherapy
or radiation, received an organ or bone marrow transplant, taking high doses of corticosteroids or other immunosuppressant

medications, HIV or AIDS)

Current or recent pregnancy in the last two weeks

Endocrine disorders (e.g., diabetes mellitus)

Metabolic disorders (such as inherited metabolic disorders and mitochondrial disorders)

Heart disease (such as congenital heart disease, congestive heart failure and coronary artery disease)

Lung disease including asthma or chronic obstructive pulmonary disease (chronic bronchitis or emphysema) or other chronic
conditions associated with impaired lung function or that require home oxygen

Neurological and neurologic and neurodevelopment conditions [including disorders of the brain, spinal cord, peripheral
nerve, and muscle such as cerebral palsy, epilepsy (seizure disorders), stroke, intellectual disability, moderate to severe
developmental delay, muscular dystrophy, or spinal cord injury].
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